Py : ACKNOWLEDGEMENT OF NOTIFICATION
-, EPA - OF REGULATED WASTE ACTIVITY
\’ o (VERIFICATION)

This is to acknowledge that you have filed a Notfication of Regulated Waste Acuvity for the
installation located at the address shown in the box below 10 comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on ail
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitie C of RCRA.
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EPA 1.D. NUMBER PAD987357951

KMART 3117

2620 MORELAND RD

WILLOW GROVE , PA 19090
JIM CONNOR MGR

NSTALLATION ACORE 23 2620 MORELAND RD

WILLOW GROVE ,PA 192090

EPA Form §700-128 (6-00)
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Burses of Wosts Masogement
- Hazsrdous Waste Inspection Report
Generators — Part B
1-Ne Vielstien Observed 2-Net Applicghie 3-Net Determined 4~Noa-Complisnce
Chagpter
Statwe REQUIREMENT Citaties
11 2] 34 - 262
Hazsrdous waste determination, copies avadable .11 ,
Identification umber 12(a)
Hazardous waste shipments offered only to licensed transporters 12(d) 7
X Authorization received from TSD facility for wastes shipped off-site 13 o
X PA manifest used for intrastate shipments .20(b)
N Disposer state manifest or EPA format manifest used for out-of-state shipments 20(e) J»'
X Manifests filled out proparly snd completely .20(g) |
n X Manifests routed properly and within time kmits (7 days) .23(e)or( "
2( Proper U.S. DOT shipping containers or packages .30(1)
’ Shipping containers marked and labeled according to U.S. DOT .30(2)
Containers of 110 gal. or less marked with required PA lsbel .30(3)
Placards offersd to transporter : .33
Wastes sccumuiated on-site for less than 90 deys J34(1)
Wastes stored in proper containers snd property marked and labeled 34(2)
Containers managed in accordance with 3¢5 17)-,177 .34(3)
Containers clearly marked with accumulation date and visidle for inspection 34(4)
Records ratained st designated location for 20 years .40 ;
Quarterty reports submitted to the Department 46l
Exception reporting procedurss followed 42
Hazardous waste disposal pian, if required 45
Sl reporting procedures followsd .46(a)
Preparsdness, Prevention and Contingency Plan snd implemented 46(e) i
Special requirsments folowsd for international shipments | 50.53.55.6C"
Y On the job er classicom personnel training program 265, 16 .34(8)(5)
)4 Orum accumuiation ares inspected weekly a3 por  265.174 <34 (a)(3)i
!
|
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Hazardous Wasle Inspection Report
Land Disposal Restriction Supplemental Checklist

1-No Violation Qbsarved 2-Not Applicadle 3-Not Detemined 4 Non-Gompliance
Chation
Status | REQUIREMENT pre
11234 . Part 268
NG Generators
Y Notfication sent with shipments of wastes that do not meet treatment standards. 7(a)(1)
Natification and certification sent with shipments of wastes meeting treatmant standards. 7(a)(2)
3

Diltion not used as a substitute for trealment.
Records mantained of notifications, certifications, waste analysis, and documentation| 7(a)(5). (a)(6)
supporting use of knowledge for waste classification. .

Storage Facllitles
Facillty verifies generators classificaticn of waste in accordence wkhwaste analysisplan. | 25 Pa Code

ISP K

: 265.13(c)
Containers marked o identify contents and accumulation date. 50(a)(2)
Notffication sent with shipments of wastes that do not meet reatment standards. 7(a)(1)
Notification and certification sent with shipments of wastes meeting treatment standards. 7(3)(2)
Facility maintaing records of documents produced pursuant to LDR requirements. 7(a)(6)
Treatment Facilities, including PBR and RRR Facilities
3

Oilution not used as a substtute for treatment,
Facilty tests wastes or treatment residues to determine compiance with sppiicable 7(0)
treatment standards in accordance wih waste analysis plan.
7(b)(4), (O)(S).
®)(€)

Certiflication and/or notification sent with shipments of waste.

Land Disposal Facilities ]
Facility tests wastes received 19 assure comgiance with applicable treatment standasds. 7(c)d

Facility land disposes of restricted waste only R meets appliicable treatment standard. 40
Faclity retains coples of generator notifications and certifications. 2()(1)
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Inspection Report Comments

Date of Inspection 5 / 7/?3 Identification Number D 79735795/
Company/Facility/Site Name / J K’Mu/f/ ® 3171
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in the "Réquirement’’ Section of this inspection report, sech listed inspection Hem may provide only 8 brief version of
#ts corresponding obligation as described in the body of the reguistions. Please use the Chapter citations Ksted on this inspec-
tion report as a reference to obtain a detaied description of compliance requirements.

This inspection report is official notification that a representative of the Department of Environnentsl Resources, Buresu
of Waste Management, inspected the above installation. The findings of this inspection are shown in this report. This inspec-
tion report shall serve a formal notification of any violations which were obsarved during the inspection. Violstions mey also
be discovered upon examination of the resufts of laborstory analyses and review of Department records. Additionsl notifice-
tion may be forthcoming, concerning any violations indicated hersin and listing any additional violations.

This report does not constitute an order or other appeasisble sction of the Department. Nothing contained hamn shall be
deemed to grant or imply immunity from legal action for any violation noted herein.

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, byt does
acknowledge that the person was shown the report or that a copy was left with the person.
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in the '‘Requirement’’ Section of this inspection report, sach Ested inspection itam may provide only a brief version of
its corresponding obligation as described in the body of the reguistions. Plesse use the Chepter citations Ksted on this inspec-
tion report as a reference to obtein s detailed description of comphisnce reQquirements.

This inspection report is official notification that a representative of the Department of Environmental Resources, Buresu
of Waste Management, inspected the above installation. The findings of this inspection sre shown in this report. This inspec-
tion report shall serve a formal notification of any violations which were observed during the inspection. Violations may also
be discovered upon examination of the results of laborstory analyses and review of Depertment records. Additional notifice-
tion may be forthcoming, concerning any violstions indicated herein and listing any additional violations.

This report does not constitute an order or other appealable sction of the Department. Nothing contained hcrun shall be

deemed to grant or imply immunity from legsl action for any violation notad herein.
Signature by the person interviewed does not necesserily imply concurrence with the findings on this report, byt does

acknowledge that the person was shown the report or that a8 copy was /left with the person.
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Form Approved. OMB No, 2050-0028, Expires 10-30-81
Please print or type with ELITE type (12 characters per inch) Iﬁ the unshaded areas only _ GSA No. 0246-EPA-OT
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United States Environmental Protection Agency
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For Ofﬂclal Use Only

Installation's EPA 1D Number

0 als &

I. Name of Instailation

4 AT 3l/l/12] | |

Il Instaliation Malling Address

. Strest 6F PO Box® v
218 (2o) e e clalmg] ald.
v ' CityorTown .. i oo f late | 21P Code .
AW/ lclk lold ElelolvIE Al /lalols | o

111. Location of Instaliation

_Slrest of Routs Nufibd

A BUWIA T 1gle el AL T

_|.state

1V. Installation Contact

V. Ownership

e ZriNa

A. Hazardous Waste Actlvﬂy :

ﬂa Geherator J 1b. Less than 1,000 kg/mo e D 6
O 2. Trangporter i o e
O s Treater/Storer/Disposer
O 4. Underground Injection
(J 5. Markst or Burn Hazardous Waste Fuel ex \

" (enter ‘X' and mark appropriate boxes below) . d\ 5 {p')‘

(] a. Generator Marketing to Burner D
] b. Other Marketer 3
] ©. Burner ﬁ\“' o

VII Waste Fuel Burning: Type of Combustion Devlce (omer 'X' ln alI ptopriaté boxes 1 |

Eate fyjﬁ of combuguon dovlcé(s)
In which hazardous waste fuel or off-specification used oll fuel s burned, $ée instructions for deflhiii it

istioh devices. }

i E""

] A. Utitity Botler 0 B Industrial Boller D C lnduStria' Funat

VIll. Mode of Transportation (transporters only - epter ‘X’ In the approprlate box(es)v _
- A Air . (d 8. Rail gc Highway. .

IX. Flrst or Subsequent Notification

Mark ‘X' in the appropriate box to indicate whether this is your Installation’s first fiotification 6f had
nofification. I this is not your first notification, enter your installation's EPA 1D Niimbet in 1Hé spaée

"C. Installation's EPA 1D Number

ﬂA. First Notitication [0 B. Subsequent Notification
(complete item C)

EPA Form 8700-12 (Rev. 10-88) Previous edition is obsolete. Continue on reverse
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"X Desctiptioni of Hazardous Wastes (contliliad {rolf fi
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your installation handles

C. Commercial Chemical Praduct Hazardous Waite
which may be hazardous w

k)| -1 32
37 38
43 44

D. Listed Infectious Wastes. Enter the fou

r-dig number 40 CFR Part 261.34 for éach hazardods waste ffom hospdals veterinary hospltals
or medical and research laboratories your installation handies. Use additional sheets if necessary.

49

50

P

52

83 58 |

" E. Characteristics of Nonlisted Hazardous Was

XI. Cefﬂﬂcatlon

1. ignitable .
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I certify under penalty ollawthatl have persori,ally,\
and all attached documents, and that’ based o
obtaining the Information, | belleye mag mg §gb,
that there are. slgnlllcanr penaltles submi
Imprlsonment :

amlned and am Iamlllar wlth the Inlormatlon submmed In thls
iy Inquiry of those Individuals immediately résponsible for
ted informatlon Is true; accurate, and complete. | am aware
ng false Inlormatlon, lncludlng the posslblllfy of Ilne and

Date Signed

'g'arid malntalning the data needed, and completing and.

3slll'ha!ed Vo bé 3 hours, Includlig time 16






